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PONTYPOOL  RURAL  DISTRICT  COUNCIL 

MEDICAL  OFFICER  OF  HEALTH’S  REPORT,  1955. 

To  the  Chairman  and  Members  of  the 

Pontypool  Rural  District  Council. 

Mr.  Chairman  and  Gentlemen, 

It  has  been  said  that  there  exists  a greater  desire  to  live  long 
then  to  live  well  ! “ Measure  by  man’s  desires,  he  cannot  live  long 

enough;  measure  by  his  good  deeds  and  he  has  not  lived  long 
enough;  measure  by  his  evil  deeds  and  he  has  lived  too  long.” 
Whatever  the  postulates  of  philosophy  the  duty  of  Preventive 
Medicine  is  to  ensure  that  man  lives  both  long  and  well. 

The  Registrar  General  informs  us  that  there  are  in  the  Rural 
District  some  6,930  people;  an  increase  of  850  as  compared  with 
1954.  This  has  been  due  mainly  to  immigration  into  the  Croesy- 
ceiliog  area  which  is  within  the  new  town  of  Cwmbran.  In  recent 
years  there  has  also  been  a change  in  the  age  distribution  of  the 
population  generally.  Today,  there  are  far  more  young  men  of  65 
compared  with  the  few  old  men  of  that  age  fifty  years  ago,  and  this 
must  be  attributed  in  great  measure  to  the  substitution  of  imagina- 
tive scientific  research  for  the  old  wives’  tale.  The  overall  decline 
in  the  birth-rate  has  been  maintained  but  each  child  brought  into 
the  world  has  before  him  a vastly  enhanced  chance  of  a longer  and 
happier  innings  than  his  more  multitudinous  and  more  precarious 
forbears. 

We  must  all  be  out  sometime  so  where  we  have  a population 
weighted  by  the  elderly  it  is  not  surprising  to  find  a slight  upward 
trend  in  the  death  rate.  Of  the  94  deaths  registered  a large  number 
had  passed  the  age  of  65  years,  and  closer  examination  reveals  that 
up  until  that  age  fortune  favours  the  female.  We  live  in  an  age  of 
speed  and  its  burden  is  apparently  more  onerous  upon  the  male 
than  the  female;  the  stresses  and  strains,  both  mental  and  physical 
bearing  such  well-known  labels  as  Coronary  Thrombosis  and 
Hypertension  are  more  constant  visitors  upon  the  man  than  his 
mate. 

Circulatory  Diseases  still  occupy  pride  of  place  as  the  principal 
cause  of  mortality  claiming  some  56.4%  of  the  total  deaths.  Second 
place  has  again  been  given  to  Cancer  to  which  was  attributed  16% 
of  deaths.  Of  the  16  Cancer  deaths  only  3 were  due  to  Cancer  of 
the  Lung.  Are  we  to  assume  that  few  cigarettes  are  smoked  in  this 
area  ? We  know  that  the  air  we  breathe  in  this  agricultural  district 
is  but  little  polluted  by  heavy  industry  and  it  would  also  appear  that 
it  is  not  affected  to  any  appreciable  extent  by  the  domestic  chimney. 
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However,  from  recent  research  it  appears  significant  that  these  and 
other  factors  play  their  respective  parts  in  the  causation  of  Lung 
Cancer,  so  that  in  its  prevention,  some  measures  may  now  be 
adopted  by  the  individual.  Mortality  from  Respiratory  Diseases 
is  gradually  declining;  in  1955,  only  5.3%  of  all  deaths  were 
attributed  to  this  group.  With  an  ageing  population  one  expects  a 
high  incidence  of  Pneumonia  and  Bronchitis  but  the  number  of 
deaths  have  decreased  since  the  introduction  of  antibiotic  therapy. 
Furthermore,  due  to  the  beneficent  revolution  in  the  arts  of  pre- 
vention and  healing  only  one  of  the  Respiratory  deaths  resulted 
from  Tuberculosis. 

We  now  live  in  a welfare  state  yet,  despite  improved  housing 
conditions,  welfare  facilities,  increased  family  allowances  and  other 
National  Insurance  benefits,  the  birth  rate  here  and  elsewhere  in 
the  country  remains  relatively  low.  Because  of  this,  it  becomes 
increasingly  important  to  have  low  Infant  Mortality  and  Still-birth 
rates. 

During  the  past  year  there  were  no  deaths  of  mothers  from 
pregnancy,  childbirth  or  abortion  in  Pontypool  Rural  District. 
As  we  still  have  no  accurate  means  of  measuring  maternal  morbidity 
we  cannot  assess  ill-health  after  childbearing.  The  social  causes  of 
such  ill-health  may  be  attributed  to  bad  housing,  poor  nutrition, 
inefficient  help  in  the  home,  and  mothers  being  obliged  to  work 
during  late  pregnancy  and  too  soon  afterwards.  But  post-war 
welfare  services  and  health  education  have  gone  a long  way  towards 
promoting  the  health  of  the  mother  both  during  and  after  childbirth. 

Since  the  present  day  death  rate  and  birth  rate  are  low  compared 
with  50  years  ago,  new  public  health  problems  have  replaced  the 
old,  and  those  associated  with  our  ‘ old  folk  ’ are  as  yet  only 
partially  solved.  For  instance,  despite  improvements,  more 
bungalows  are  required  for  their  rehousing.  Secondly,  while  the 
welfare  of  the  able-bodied  is  looked  after  by  Home  Helps,  District 
Nurses  and  Social  Clubs  etc.,  too  often  the  chronic  sick  lingers  too 
long  in  his  lonely  home  in  need  of  institutional  medical  care  which 
today  appears  to  be  denied  him.  Inevitably  one  is  asked — was  it 
such  a good  thing  to  abolish  the  old  workhouse  system  ? The 
answer  should  always  be  in  the  affirmative  but,  while  it  is  true  that 
continued  health  education  and  the  promotion  of  hygiene  will  do 
much  to  prevent  the  common  disabilities  associated  with  old  age, 
more  geriatric  hospital  beds  are  urgently  required  to  meet  the  needs 
of  the  chronic  sick.  There  is  also  the  crying  need  to  accommodate 
those  who  (a)  cannot  remain  in  their  own  homes,  (b)  are  not 
sufficiently  ill  to  require  hospital  treatment  and  (c)  yet,  are  not  well 
enough  to  be  classed  as  applicants  for  our  present  homes  for  the 
aged. 
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Having  mentioned  houses  for  the  aged,  what  about  young 
folk  like  Bill  and  Mary  who  married  at  the  end  of  the  war  and  now 
have  a growing  family.  Living  in  an  isolated  tumble-down  cottage  is 
far  removed  from  what  they  had  envisaged.  An  application  has 
been  made  to  the  Council  and  they  wait  for  the  key  of  the  door  with 
mixed  feelings  of  patience,  frustration  and  anxiety.  Bill  and  Mary 
are  only  2 of  some  100  applicants  for  Council  Houses  but  gradually 
their  hopes  and  desires  are  realised.  Since  the  war  907  houses  have 
been  built  in  the  Rural  District  of  which  305  were  completed  in 
1955 — (14  Council  Houses,  33  Privately  built  houses  and  258 
Cwmbran  Development  Corporation  Houses). 


Maternity  and  Child  Welfare. 

The  Infant  Welfare  Clinic  at  Usk  is  held  on  the  Thursday  of 
each  week,  and  the  one  at  Croesyceiliog  is  held  fortnightly. 
Mothers  and  children  under  5 years  of  age  may  attend  these  centres. 
There  is  also  a Maternity  and  Child  Welfare  Mobile  Clinic  which 
visits  the  more  inaccessible  rural  areas.  There  is  a Doctor  and  a 
Health  Visitor  in  attendance  at  each  of  these  clinics. 

The  Antenatal  Clinic  is  held  fortnightly  at  the  Usk  centre. 
Since  further  improvements  are  possible  in  the  Still-birth  and  Infant 
Mortality  rates,  I wish  to  stress  once  more  the  importance  of  early 
and  regular  attendance  of  expectant  mothers  at  the  Antenatal 
Clinic.  Any  departure  from  the  normal  may  then  be  detected 
early,  and  the  necessary  steps  taken  in  respect  of  adequate  care  of 
the  mothers.  Unfortunately,  too  often,  many  expectant  mothers 
delay  attending  until  late  in  pregnancy,  and  there  are  still  some  who 
never  attend.  It  is  the  practice  in  the  Antenatal  Clinic  to  make  a 
routine  blood  examination  of  all  patients  for  the  purpose  of  deter- 
mining the  pregnant  mother’s  blood  group.  The  educational 
side  of  antenatal  work  is  also  of  great  importance  and  includes 
advice  about  general  health,  rest,  diet,  sleep  and  comfort. 

In  1955,  a monthly  average  of  130  and  73  babies  attended  at 
the  Usk  and  Croesyceiliog  Infant  Welfare  Clinics  respectively,  and 
their  increasing  popularity  is  demonstrated  by  the  rise  in  numbers. 

Routine  skin  testing  of  children,  under  5 years  of  age,  with 
tuberculin  has  now  been  established  5 years.  The  mothers 
appreciate  the  value  of  this  test  and  are  generally  most  anxious  to 
have  their  children  examined.  Any  positive  reactors  are  referred 
to  the  Chest  Physician  and  all  efforts  are  then  concentrated  in 
determining  the  source  of  infection.  No  positive  reactors  were 
found  among  those  tested  at  the  clinics  in  1955. 
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Vaccination  against  Small  Pox  and  Immunisation  against 
Diphtheria  and  Whooping  Cough  are  also  undertaken  at  the  clinics. 
The  latter  was  introduced  in  May,  1955,  so  that  children  may  now 
be  protected  from  that  most  dreaded  disease  of  childhood,  Whoop- 
ing Cough. 

Vaccination  against  Small  Pox  is  advised  when  the  child 
attains  the  age  of  3 months,  and  in  1955,  the  numbers  of  children  so 
protected  showed  a satisfactory  upward  trend.  Healthy  living 
conditions,  good  sanitation,  and  general  public  health  services  are 
no  substitute  for  vaccination  in  connection  with  the  prevention  and 
control  of  Small  Pox.  As  the  disease  continues  to  occur  sporadic- 
ally in  various  parts  of  the  country,  we  are  never  free  from  the 
possibility  of  an  outbreak,  therefore,  the  aim  should  be  to  see  that 
every  healthy  infant  is  vaccinated. 

The  percentage  of  children  immunised  against  Diphtheria  is, 
on  the  whole,  satisfactory,  but  is  no  ground  for  complacency,  if  an 
adequate  level  of  immunity  is  to  be  maintained.  The  fall  in 
incidence  of  Diphtheria  in  recent  years  is  beyond  doubt  a remarkable 
preventive  triumph  mainly  attributable  to  immunisation.  “ An 
organised  system  of  personal  persuasion  in  which  doctors,  health 
visitors,  district  nurses,  sanitary  inspectors,  staffs  of  welfare  centres 
and  voluntary  workers  play  a part,  is  still  the  most  powerful  element 
in  any  local  immunisation  campaign,  and  will  benefit  from  the 
background  publicity  offered  by  the  local  press,  advertisements, 
posters  and  cinema  slides  etc.” 


Vaccination  against  Small  Pox. 


Age  Groups 

Nos. 

Vaccinated 
in  1952 

Nos. 

Vaccinated 
in  1953 

Nos. 

Vaccinated 
in  1954 

Nos. 

Vaccinated 
in  1955 

Under  1 year 

23 

17 

27 

23 

1-4  years 

- 

2 

3 

20 

5-14  years 

5 

1 

- 

6 

15  and  over 

16 

18 

6 

- 

Total 

44 

38 

36 

49 
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Immunisation  against  Diphtheria. 


Age  Groups 

Nos. 

Immunised 
in  1952 

Nos. 

Immunised 
in  1953 

Nos. 

Immunised 
in  1954 

Nos. 

Immunised 
in  1955 

0-4  years 

51 

40 

54 

49 

5-9  years 

1 

14 

45 

194 

10  - 14  years 

1 

- 

4 

79 

Total 

53 

54 

103 

322 

Domiciliary  Midwifery  and  Nursing  Services. 

There  are  two  District  midwives/nurses  and  one  District 
Nurse  operating  in  the  Rural  District.  Due  to  the  continued 
upward  trend  in  the  number  of  institutional  confinements,  there 
has  been  a decline  in  the  calls  made  on  the  domiciliary  midwife. 
Hospital  confinement  has  become  increasingly  popular  either  for 
social,  obstetric  or  financial  reasons.  This  trend  is  likely  to  con- 
tinue so  long  as  it  remains  cheaper  for  a mother  to  have  her  baby 
in  hospital  than  at  home. 

While  the  call  on  the  domiciliary  midwife  has  become  less, 
there  has  been  an  increasing  demand  for  the  services  of  the  District 
Nurse.  Many  of  the  district’s  elderly  are  classified  as  chronic  sick 
and  under  existing  circumstances,  it  is  extremely  difficult  to  have 
them  admitted  to  hospital.  It  is  in  this  type  of  case  more  than  any 
other  that  the  work  of  the  District  Nurse  has  proved  invaluable. 
In  recent  years,  she  has  also  been  extremely  useful  in  administering 
the  necessary  treatment  to  the  Tuberculous  case  nursed  at  home. 


Domestic  Help  Service. 

The  increasing  demand  on  the  services  of  the  District  Nurse 
has  been  coupled  with  a steady  growth  in  the  Home  Help  Service. 
A very  large  percentage  of  the  cases  requiring  home  help  in  the 
Pontypool  Rural  District,  are  the  chronic  sick,  who  have  no  other 
person  to  give  them  the  necessary  domestic  assistance.  Due  to  the 
chronic  nature  of  their  illness,  old  age,  unchanging  home  circum- 
stances, most  of  our  cases  assisted  in  this  way  are  long-standing, 
nevertheless,  they  are  under  constant  review. 

Because  of  the  few  domiciliary  confinements  in  the  district,  it 
follows  that  the  maternity  case  seldom  asks  for  Home  Help.  But 
there  has  been  an  increasing  demand  from  such  cases  in  the  new 
town  area  of  Croesyceiliog. 
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There  are  approximately  58  Domestic  Helps  in  the  No.  10 
Area,  6 of  which  are  employed  in  the  Pontypool  Rural  District. 
All  are  engaged  on  a temporary  part-time  basis. 

Ambulance  Service. 

Pontypool  Rural  District  is  served  by  an  ambulance  based  at 
Usk  and  ambulances  are  also  available  from  Pontypool  Depot 
under  the  central  control  of  the  County  Ambulance  Officer  at 
Caerleon.  This  system  seems  to  work  reasonably  well.  Central 
Control  by  the  County  Council  aims  at  making  the  most  economic 
use  of  ambulances  and  mutual  assistance  between  Local  Health 
Authorities  avoids,  as  far  as  possible,  ambulances  running  empty. 
Where  a trained  attendant  is  considered  necessary  this  will  be 
provided  on  the  request  of  the  General  Practitioner  in  charge  of  the 
case. 

Health  Education. 

The  close  of  the  19th  Century  saw  the  Public  Health  environ- 
mental services  established  on  a reasonably  satisfactory  basis. 
During  the  last  50  years,  these  have  been  improved  and  the  personal 
health  service  developed.  At  first  the  importance  of  health  educa- 
tion was  not  fully  appreciated  but  it  is  now  realised  that  disease 
cannot  be  prevented  or  health  promoted  by  social  action  alone, 
there  must  be  full  co-operation  from  an  enlightened  public.  Today 
it  is  second  nature  for  the  appropriately  trained  staff  of  a Health 
Department,  whether  they  be  Health  Visitors,  Home  Nurses, 
Sanitary  Inspectors  or  Doctors,  to  spread  the  gospel  of  good 
hygiene  and  healthy  living.  Informal  talks  are  constantly  given  in 
the  home,  the  place  of  work,  and  in  the  clinic. 

Mental  Health  Service. 

A County  Psychiatrist  was  appointed  in  1948  for  the  purpose 
of  a Mental  Health  Service.  This  service  in  the  No.  10  Area,  now 
operates  from  Leven  House,  Abergavenny.  The  service  is  co- 
ordinated with  the  Regional  Hospital  Board  and  Hospital  Manage- 
ment Committees. 

No  adult  guidance  clinics  are  held  in  the  area  but  individual 
cases,  patients  suffering  from  the  early  nervous  strain,  and  who  are 
finding  difficulty  in  adjusting  themselves  in  their  homes  or  at  work, 
are  seen  by  Dr.  Cochrane  Dyatt,  the  County  Psychiatrist.  Cases 
considered  too  far  advanced  are  referred  to  the  Regional  Hospital 
Board  Psychiatrist. 

Welfare  Services. 

The  Welfare  Officer  of  the  No.  10  Area  caters  for  the  needs  of 
the  Rural  District  as  regards  Welfare  Services,  which  come  within 
the  provisions  of  the  National  Assistance  Act  (1948-51). 
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VITAL  STATISTICS 


Area  in  Acres 
Population  (Estimated) 

Inhabited  Houses  (according  to  rate  book) 
Rateable  value 
Id.  Rate 


34,147 
6,930 
2,143 
£29,745 
£125  - 10-  0 


1955 

Totals 

M. 

F. 

Rural 

District 

County 

England 

and 

Wales 

Live  Births 
Legitimate 
Illegitimate 

110 

3 

46 

2 

64 

1 

Rate  per  1 ,000 
Estimated 
Resident 
Population 

16.3 

15.3 

15.0 

113 

48 

65 

Still  Births 

Legitimate 

Illegitimate 

1 

0 

1 

0 

0 

0 

Rate  per  1 ,000 
Total  (live  & 
Still  births). 
Rate  per  1 ,000 
population 

8.8 

23.1 

1 

1 

0 

0.14 

0.51 

Deaths 

All  causes 

94 

57 

37 

Death  Rate 
per  1,000 
Estimated 
Population 

13.56 

12.4 

11.7 

Deaths  from 
Cancer 

16 

13 

3 

Deaths  due 
to  cancer 
of  lung 

3 

3 

0 

Deaths  due  to  Pregnancy,  Childbirth  and  Abortion  . . NiL 


Maternal  Mortality  Rate  Rural  District 
(Rate  per  1,000  births) 

Infant  Mortality. 

Infant  Deaths  from  Measles 

„ „ „ Whooping  Cough 

„ „ ,,  All  causes 


Nil.  County  . . 0.98 


Nil 

Nil 

4 (3M.  IF.) 


Deaths  of  children  under  1 year  of  age  in  Age  Groups. 

Age  Group  Number  of  Deaths 

Under  1 week  . . 4 

1 - 4 weeks  . . Nil 

1 — 12  months  . . Nil 


Total  . . 4 
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Rural 

Dist.  County 

Infant  Mortality  Rate  (Rate  per  1,000  Live  Births)  35.4  33.96 


„ „ „ (Legitimate)  . . 36.3 

„ „ „ (Illegitimate)  . . Nil 

Infectious  Diseases. 

No.  of  cases  notified 

Scarlet  Fever  . . . . 6 

Whooping  Cough  . . . . 4 

Measles  . . . . . . 73 

Cerebro-Spinal  Meningitis  . . 0 

Poliomyelitis . . . . . . 4 

Erysipelas  . . . . . . 0 

Diphtheria  . . . . . . 0 

Dysentery  . . . . . . 0 

Pneumonia  . . . . . . 0 

Post-infective  Encephalitis  . . 0 

Puerperal  Pyrexia  . . . . 0 

Tuberculosis. 

Notified  Pulmonary  M.2  F.O.  Noil-pulmonary  M.O.  F.3. 
Deaths  „ M.O  F.l.  „ M.O.  F.O. 


Infectious  Diseases  (other  than  Tuberculosis)  notified  during  1955 
and  classified  according  to  age  and  sex  groups. 


Disease 

Sex 

Age  Years 

0-4 

5-9 

10-14 

15-24 

25  + 

Totals 

Measles 

M 

24 

45 

2 

1 

1 

73 

F 

17 

34 

2 

1 

1 

55 

Whooping  Cough 

M 

2 

1 

0 

0 

0 

3 

F 

0 

1 

0 

0 

0 

1 

Scarlet  Fever 

M 

0 

2 

0 

0 

0 

2 

F 

2 

2 

0 

0 

0 

4 

Poliomyelitis 

M 

1 

0 

1 

0 

2 

4 

F 

0 

0 

0 

0 

0 

0 

Infectious  Diseases. 

During  the  last  50  years  the  pattern  of  disease  has  changed  and 
Infectious  Diseases  no  longer  rank  as  the  principal  cause  of  either 
morbidity  or  mortality.  This  has  been  partly  due  to  effective 
preventive  measures  on  the  one  hand,  and  on  the  other,  to  advances 
in  methods  of  treatment. 
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Diphtheria. 

Diphtheria  is  now  a rare  disease,  nevertheless,  it  still  occurs. 
In  1955,  161  cases  were  notified  in  England  and  Wales,  of  which 
11  died,  deaths  which  could  have  been  avoided  with  immunisation. 

The  object  of  immunisation  is  to  afford  each  child  the  maximum 
degree  of  protection,  and  unless  an  adequate  level  of  immunisation 
is  maintained  there  may  be  a return  of  diphtheria  epidemics. 
Parents  should  see  that  their  children  have  this  protection  and 
should  avail  themselves  of  the  facilities  provided. 

Scarlet  Fever. 

Only  6 cases  of  Scarlet  Fever  were  notified  in  1955  but  it  is 
reasonable  to  suppose  that  notification  was  incomplete  due  largely 
to  the  mild  type  of  the  attacking  haemolytic  streptococci.  The 
mortality  rate  also  for  Scarlet  Fever  is  low  nowadays  due  again  to 
the  mildness  of  the  disease  "coupled  with  the  effective  use  of  anti- 
biotics in  its  treatment. 


Measles. 

The  incidence  of  measles  has  ebbed  and  flowed  at  intervals  of 
2 years;  1955  being  an  epidemic  year  with  128  cases.  It  was 
evident  that  the  epidemic  was  one  of  low  mortality  and  high  infec- 
tivity  as  experienced  since  the  advent  of  sulphanamides.  But  the 
illness  can  still  be  acute  and  may  require  skilled  nursing  and 
powerful  drugs. 

Recent  reports  on  the  use  of  gamma  globulin  indicate  success 
in  producing  combined  passive-active  immunisation.  Gamma 
Globulin  is  obtainable  from  the  Public  Health  Laboratory  Service 
and  in  the  case  of  measles  it  is  available  for — 

(a)  Control  of  hospital  and  institutional  outbreaks. 

(b)  Persons  suffering  from  intercurrent  illness  or  living  in  a 
poor  environment  for  whom  an  attack  of  measles  would 
be  dangerous. 

(c)  Children  under  3 years  of  age. 

Whooping  Cough. 

Whooping  Cough  is  one  of  the  most  dreaded  and  crippling 
diseases  of  infancy,  therefore,  an  adequate  protection  is  much  to 
be  desired.  In  order  to  reduce  the  list  of  inoculations,  the  present 
tendency  is  to  employ  combined  methods  of  immunisation. 

Since  May  1955  a primary  course  of  combined  diphtheria  and 
whooping  cough  prophylactic  has  been  advised  at  the  clinics  when 
infants  have  attained  the  age  of  4 months.  With  the  introduction 
of  this  vaccine  it  is  hoped  that  the  present  low  notification  rate  for 
whooping  cough  in  Pontypool  Rural  District  will  be  maintained. 
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Poliomyelitis. 

Until  1900  little  was  known  about  Poliomyelitis.  The  illness 
was  first  described  in  1795,  but  not  until  1865  do  we  find  records 
of  its  occurrence  in  epidemic  form.  Since  1900,  however,  it  has 
become  evident  that  Poliomyelitis  is  world-wide  in  its  distribution, 
but  its  clinical  behaviour  varies  from  place  to  place.  It  is  now 
generally  accepted  that  it  is  a highly  infectious  disease  primarily 
affecting  children  and  spread  largely  by  human  contact. 

The  spread  of  Poliomyelitis  is  facilitated  in  communities  where 
sanitation  is  primitive  and  living  conditions  overcrowded  and  poor. 
In  such  areas  infection  and  immunity  are  acquired  at  an  early  age 
with  the  actual  disease  smouldering  on  indefinitely,  rarely  giving 
rise  to  explosive  outbreaks.  On  the  other  hand,  where  sanitation 
is  more  advanced  contact  with  the  virus  occurs  at  a later  age,  so 
that  infection  and  immunity  are  more  slowly  acquired.  Hence 
periodic  epidemics  of  Poliomyelitis  are  to  be  found  in  the  more 
enlightened  communities  with  high  living  standards.  It  would 
seem  therefore  that  artificial  immunisation  offers  a greater  measure 
of  success  in  the  prevention  of  Poliomyelitis  rather  than  attempts 
to  rid  the  environment  of  the  causative  organism. 

Earlier  this  year  (1956),  the  Ministry  of  Health  announced  the 
arrangements  made  for  the  distribution  to  local  Authorities  of  a 
British  Poliomyelitis  vaccine.  This  vaccine  is  now  being  given  on 
a voluntary  basis  to  children  born  between  the  years  1947  and  1954 
inclusive.  As  supply  is  at  present  insufficient  only  children  born 
in  certain  months  of  these  years  will  be  vaccinated  in  the  first 
instance.  All  vaccinations  are  to  be  suspended  on  June  30th,  1956. 
This  programme  may  be  described  as  the  initial  step  in  the  safe  as 
well  as  effective  control  of  Poliomyelitis. 

In  1955  4 cases  of  Poliomyelitis  were  notified  in  the  Pontypool 
Rural  District ; one  non-paralytic  and  3 paralytic,  one  of  which 
died.  All  cases  were  male.  The  non-paralytic  case  was  notified 
in  August,  the  others  in  November.  There  was  no  apparent  re- 
lation between  any  fo  the  cases. 

Food  Poisoning. 

Although  no  case  of  Food  Poisoning  was  notified  in  the 
Pontypool  Rural  District  during  the  past  year,  it  is  reasonable  to 
suppose  that  some  unfortunate  people  suffered  symptoms  of 
varying  severity  from  an  infection  conveyed  by  food — infection  that 
could  so  easily  have  been  avoided  if  personal  and  en\  ironmental 
hygiene  had  been  observed  in  the  preparation  and  handling  of  food. 
With  the  introduction  of  the  Food  Hygiene  Regulations,  1955,  and 
continued  health  education,  it  is  hoped  that  improved  standards 
will  prevail  in  all  kitchens  wherever  they  may  be. 
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Tuberculosis. 


It  is  evident  that  the  death  rates  and  sickness  rates  for  Tuber- 
culosis are  gradually  falling.  This  decline  is  without  doubt 
attributed  largely  to  preventive  as  well  as  curative  medicine. 
Whereas  some  50  years  ago  Tuberculosis  ranked  as  one  of  the  most 
crippling  if  not  killing  infectious  diseases,  effective  social  and 
medical  measures  have  brought  about  a revolutionary  change  in 
its  pattern. 

While  the  fight  against  Tuberculosis  has  proved  largely  success- 
ful, it  has  been  shown  how  other  problems  have  assumed  additional 
importance  so  that  continued  effort  and  research  are  required  before 
these  also  in  their  turn  are  overcome. 

Yours  faithfully, 

S.  M.  HARVEY,  B.Sc.,  M.B.,  B.Ch.,  D.P.H., 
Medical  Officer  of  Health. 


PONTYPOOL  RURAL  DISTRICT  COUNCIL. 

ANNUAL  REPORT  OF  PUBLIC  HEALTH  INSPECTOR 
FOR  THE  YEAR  1955. 


Sessions  House, 

Usk,  Mon. 


To  The  Chairman  and  Members  of  the 

Pontypool  Rural  District  Council. 


July,  1956. 


Mr.  Chairman  and  Gentlemen, 

I beg  to  submit  my  Annual  Report  on  the  work  carried  out 
in  my  Department  for  the  year  ended  31st  December,  1955. 

SANITARY  INSPECTION  OF  THE  AREA. 


Houses  . . . . . . . . . . 984 

Re-Inspections  . . . . . . . . 158 

Schools  . . . . . . . . . . 6 

Water  Supplies  . . . . . . . . 59 

Premises  where  food  is  prepared,  stored  and  sold  . . 13 

Disinfections . . . . . . . . . . 5 

Rodent  Control  Inspection  . . . . . . 248 

Factories  and  Workshops  . . . . . . 72 
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HOUSING. 


1.  Inspection  of  dwelling  houses  during  the  year: — 

(i)  {a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  under  the  Public  Health  and 
Housing  Acts  . . . . . . . . 984 

(b)  Number  of  inspections  made  for  the  purpose  . . 984 

(ii)  Number  of  buildings  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  . . . . . . . . 130 

(iii)  Number  of  dwellings  (exclusive  of  those  referred  to 

under  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  habitation  . . . . 26 

2.  Remedy  of  defects  found  during  the  year  without  service 

of  formal  notices: — 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  Local  Authority,  or 
their  officers  . . . . . . . . . . 38 

3.  Action  under  Statutory  powers  during  the  year: — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 

Housing  Act  1936  . . . . . . 0 

( b ) Proceedings  under  Public  Health  Acts: — 

(i)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  . . . . . . . . 0 

(ii)  Number  of  dwelling  houses  in  which  defects  were 

remedied  after  service  of  Formal  Notices  . . 0 

(a)  By  Owners  . . . . . . 0 

(b)  By  L/A  in  default  of  owners  . . 0 

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing 
Act  1936: — 

(i)  Number,  of  dwelling  houses  demolished  in  pursu- 
ance of  Demolition  Orders  . . . . . . 1 

(ii)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  . . . . 3 

OVERCROWDING 

Although  there  still  remains  a considerable  housing  list,  the 
overcrowding  situation  has  been  alleviated  to  some  extent  by  the 
continual  growth  of  Cwmbran  New  Town  (part  of  which  is  in  the 
Pontypool  Rural  District).  Some  of  the  more  pressing,  cases  of 
overcrowding  have  been  re-housed  by  the  New  Town  Corporation. 
Persons  who  have  found  work  at  one  or  other  of  the  industrial 
undertakings  in  close  proximity  to  the  New  Town,  stand  a good 
chance  of  being  re-housed  within  a reasonable  period  of  time. 
As  a result  there  has  been  a tendency  for  persons  who  would 
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normally  prefer  to  live  and  work  in  the  more  rural  parts  of  the 
district  (providing  the  necessary  amenities  were  available),  to  find 
work  in  the  urbanised  district  of  Croesyceiliog. 

The  Council  are  doing  their  utmost  to  relieve  overcrowding 
by  re-housing  families  in  new  houses  which  are  being  completed. 

POST  WAR  HOUSING. 

In  all  14  houses  were  completed  during  the  year;  six  at  Ponthir 
and  eight  at  Gwehelog.  It  is  intended  to  complete  an  additional 
eight  houses  at  Tredunnock  during  1956,  thereby  continuing  the 
Council’s  policy  of  building  houses  at  various  rural  centres  and 
thus  providing  houses  with  all  modern  amenities  for  rural  workers. 

CARAVANS. 

Strict  control  is  maintained  over  caravans  that  are  stationed 
in  the  district,  and  close  liason  is  maintained  with  the  County 
Planning  Department  over  any  new  caravan  sites.  Water  and 
sanitation  to  the  caravans  are  satisfactory  and  no  nuisance  has 
arisen. 

A small  gipsy  encampment  at  Llanbadoc  gave  cause  to 
complaints  from  nearby  residents,  in  so  far  as  there  was  no  laid 
water  to  the  site,  and  the  insanitary  disposal  of  refuse  etc.  Informal 
action  was  taken  by  the  Local  Authority,  and  the  trespassers 
“ moved  on.” 

HOUSING  REPAIRS. 

I am  pleased  to  report  that  it  was  not  found  necessary  to  serve 
any  Statutory  Notices  either  under  the  Public  Health  or  Housing 
Acts.  Co-operation  between  landlord  and  tenant  is  generally  good. 

IMPROVEMENT  GRANTS. 

With  the  passing  of  the  Housing  Repairs  and  Rents  Act  1954, 
a considerable  impetus  was  given  to  the  number  of  applicants  for 
Improvement  Grants,  and  during  the  year  16  Improvement  Grants 
were  made;  the  total  amount  of  Improvement  Grants  made  being 
over  £3,000. 

HOUSING  SURVEY  — 1955. 

During  the  year  a survey  of  houses  in  the  Rural  District  was 
made,  with  a view  to  ascertaining  the  estimated  number  of  unfit 
dwelling  houses.  It  is  estimated  that  there  are  a total  of  130  houses 
unfit  for  human  habitation  within  the  meaning  of  Section  9 of  the 
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Housing  Repairs  and  Rents  Act  1954,  and  suitable  for  action  under 
Section  11  of  the  Housing  Act  1936.  The  Council  estimate  that  a 
period  of  15  years  will  be  necessary  to  secure  the  demolition  of  these 
houses,  and  during  the  next  five  years  the  Council  have  agreed  that 
action  be  taken  in  respect  of  46  of  these  dwelling  houses. 

SCHOOLS. 

All  schools  are  visited  periodically  and  sanitation  and  water 
supplies  are  mostly  satisfactory.  The  notable  exception  is  Llan- 
trissent  School  which  is  supplied  with  well  water  for  drinking 
purposes. 

During  the  year  Gwehelog  School  was  connected  to  mains 
water  supply. 


WATER  SUPPLY. 

Fifty-nine  bacteriological  water  samples  were  taken  during  the 
year;  twenty-four  of  which  were  from  Public  Supplies.  All 
samples  taken  from  mains  supplies  were  satisfactory.  Samples 
taken  in  the  Glascoed  and  Coedypaen  district  were  highly  un- 
satisfactory, and  the  Council  are  endeavouring  to  provide  a mains 
supply  of  drinking  water  to  the  district  as  soon  as  possible. 

During  the  year  work  was  completed  on  the  Gwehelog  Water 
Scheme,  providing  a pure  and  adequate  supply  of  drinking  water  to 
some  40  houses  in  the  Pontypool  Rural  District  and  some  60  houses 
in  the  Monmouth  Rural  District. 

During  the  spring  work  was  commenced  on  the  Llangybi, 
Tredunnock  and  Newbridge  water  scheme.  The  majority  of  the 
work  has  been  completed,  and  the  scheme  should  become  operative 
early  next  year. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

The  only  disposal  plant  constructed  during  the  year  was  for 
eight  new  houses  erected  at  Gwehelog. 

It  is  anticipated  that  the  existing  system  at  Ponthir  will  be 
connected  during  1956  to  the  Eastern  Valleys  Sswage  Disposal 
Plant  at  Ponthir. 

REFUSE  COLLECTION. 

Refuse  is  now  being  collected  along  practically  all  roads  in 
the  district. 

Prior  to  April  1955,  all  refuse  was  collected  by  contract. 
During  the  year  the  Council  purchased  a “ S.D.”  Refuse  Collection 
Vehicle,  and  after  preliminary  “ teething  troubles  ” the  new  system 
is  working  quite  satisfactorily. 
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Collections  are  made  weekly  in  the  Parish  of  Llanfrechfa 
Lower;  fortnightly  in  the  parishes  of  Llanbadoc  and  Goytre  and 
monthly  from  some  350  houses  along  routes  throughout  the  re- 
maining scattered  Parishes  of  the  Council’s  area. 

Refuse  tips  are  situated  at  Griffithstown  (Pontypool  U.D.C.) 
for  the  western  part  of  the  district  and  at  Usk  and  Nantyderry  for 
the  eastern  part  of  the  area.  The  tips  are  kept  levelled,  and  where 
possible  overdressed  with  soil.  No  infestation  was  reported  at  any 
of  the  tips. 

Difficulty  is  being  experienced  in  finding  a suitable  tipping  site 
close  to  the  New  Town,  and  considerable  time  is  lost  in  transport- 
ation of  refuse  from  Croesyceiliog,  thereby  affecting  the  cost  of 
refuse  collection  in  that  district. 

The  Council  have  explored  every  possible  site,  but  to-date 
have  been  unable  to  secure  a site. 

NUISANCES. 

All  nuisances  were  dealt  with  by  informal  action. 

MILK  DISTRIBUTORS  AND  DAIRIES. 

Particulars  of  Dairies  and  Milk  Distributors  on  Register  at 
31st  December,  1955. 

Dairies  . . . . 1 

Milk  Distributors  . . 10 

The  dairy  vehicles  of  the  distributors  were  inspected  frequently 
and  samples  of  milk  taken  during  the  year  were  of  the  standards 
required. 

INFESTATION  ORDER. 

The  necessary  treatment  of  sewers  was  carried  out,  and  regular 
inspections  of  refuse  tips  were  made. 

FOOD  SHOPS,  ETC. 

The  very  small  number  of  food  shops  in  the  Rural  District  were 
visited  regularly,  and  most  were  found  to  be  well  regulated. 

With  the  rapid  growth  of  Croesyceiliog,  a number  of  mobile 
shops  are  supplying  new  tenants.  Some  of  these  vehicles  facilities 
leave  room  for  improvement,  and  when  the  Food  Hygiene  Regula- 
tions become  operative  next  year,  a greater  degree  of  control  will 
be  exercised  by  the  Local  Authority. 

MEAT  INSPECTION. 

There  is  no  slaughterhouse  situated  in  the  Pontypool  Rural 
District,  however,  there  is  one  slaughterhouse  within  the  Urban 
District  of  Usk,  from  which  meat  is  sold  to  persons  living  within 
the  Rural  District.  Being  employed  by  the  two  Authorities,  I 
inspect  all  meat  before  it  leaves  the  slaughterhouse  at  Usk. 
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FACTORIES  ACTS. 


1.  Inspections  for  purpose  of  provisions  as  to  health  (including 
inspections  made  by  the  Sanitary  Inspector). 


Premises 

No.  on 
Register 

Number  of 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which 
Sections  1,  2,  3,  4,  6 
are  to  be  enforced  by 
the  Local  Authority 

6 

12 

Nil 

Nil 

(ii)  Factories  not  included 
in  above  in  which 
Section  7 is  enforced 
by  L/A 

14 

22 

Nil 

Nil 

(iii)  Other  premises  in 
which  Section  7 is 
enforced  by  L/A 

10 

38 

Nil 

Nil 

Total 

30 

72 

Nil 

Nil 

2.  Cases  in  which  defects  were  found. 


Number  of  Defects 


Particulars 

Found 

Remedied 

Referred 

to 

H.M.I. 

Referred 

by 

H.M.I. 

Prose- 

cutions 

Want  of  Cleanliness  (S.l) 

2 

2 

Overcrowding  (S.2) 

- 

- 

- 

- 

- 

Unreasonable  Temperature 

- 

- 

- 

- 

- 

Inadequate  ventilation 

- 

- 

- 

- 

- 

Ineffective  drainage  of 

floors 

- 

- 

- 

- 

- 

Sanitary  Conveniences  (S.7) 

5 

5 

- 

- 

- 

(a)  Insufficient 

- 

- 

- 

- 

- 

( b ) Unsuitable  or 

defective 

- 

- 

- 

- 

- 

(c)  Not  separate  for 

sexes 

— 

— 

— 

- 

- 

Other  offences  against  the 
Act  (not  including  offences 

relating  to  outwork) 

- 

- 

- 

- 

- 

Total 

7 

7 

- 

- 

- 

I am,  Gentlemen, 

Your  obedient  Servant, 

ROBERT  F.  DAVIES,  M.S.I.A.,  M.R.I.P.H.H., 

Public  Health  Inspector, 
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